st 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


> 
] 


cians: 


jally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


+tem 9 FilmGlSe 10/18/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH 0) iN } 72 1 
2411 N. Charles Street, Baltimore 


ee CERTIFICATE OF DEATH pcg. ist. No... G2. 


I, PLACE OF DEATH: 
COUNTY 


Gees (CII outside ve nearest town) 
TOWN 

STREET 
ADDRESS, l / 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF 
DECEASED 
(Type or Print) 


o 


OF 
DEATH Sol 19 


If under 24 bra. 
Hours | Mia, 

Ay tie (State or forefy 
ttAdtA-tA4 
IZ. INFORMANg 


7. SINGLI 
WIDOWE 


MARRIED, 6. 
D/ DIVORCED, 4 


| Dat 
10a, USUAL OCCUPATION (Give kind of work 0 coun! aT aig 
done during most of working lifesevon If retired) | 


rab 0. 


Of WHAT 


13. 


4 6 


ALA 
In U.S. ARMED FoRCES? 


(It yes, give war or dates of 
— 


Ate 
15. Was DeckasED 16. Socian Secunity No. 
(Yes, no, or unkno' 


~ jeervice) 


( 


Immediate cause 


Antecedent cause(s) 
Diseasca or conditions, If any,  (b)-.-...... 
giving rive to the above causa 


stating the underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21e ACCIDENT ‘Speci! PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY: > 
SUICIDE ee) OF office bldg. ets.) : y ee ee) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED MOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY LA Work At work 


22. I hereby certify that I attended the deceased trom. Jas... LOR a o to =. ae Poe that I last saw the deceased 


alive on. CX Rosse 05. and that death occurred at.../.: 
SIGNATURi x Vy (Degree or title) 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. The coi 


: please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi 


PLEASE WRITE PLAINLY, 


tem 9 FilmG137 11/6/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH ¢G972 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 4.2 


“L, PLACE OF DEATH, y, 
COUNTY : 
Or0 2 MARYLAND 
Y) (ipoutaide corporape lipits, wyite RURAL and | LENGTH OF STAY 
R ve ni wo} (in this place) 
T ce ou o tbe © 
SPITAL OR STREE’ Ut rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS : 
3. NAME OF fi (Middle) z (ast) 4. DATE (Month) (Day) (Year) 
DECEASED oTT oF 
(Type or Print) 1B ACHE | Beata Uct 22 195 / 
3-SEX” ~ __] © GOLOR OR RACE | 7,SINGLE, MARRIED, 5. DATEAF BIRTH ~~) 9. AGE last birthday | Irunder L year Ifunder24 bre. 
as O WIDOWED, DIVORCED, / 3 Months | Baye Hours] Min. 
pec! yra. 


10a. USUAL OCCUPATION (Give kind of work | 10b. ae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign £ountry) 


doneAuring m: life, even If retired) } INDUS es mis 2 | “compe ag 
“T3. FATHER'S ii, MOTHERS MAIDEN NAME 
let “BRA CKETT | Fire. Aste Reus 


15. Was Decrease Ever In U.S. ARMED Forces? | 16, SoctaL Security No. | DI 


NFORMANT p : 
ne ect (Piocl ht, Mller, href 
eee] Res RSS 


18. MEDICAL CERTIFICATION 
Interval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan kil Dette 
Ss yee ~ 
Immediate cause @--. : LEAS ZH Brkt sie F eee JoeB, 


7) 
if] ns Antecedent cause(s) 
‘ Diseases or conditions, ifany, (b).._....... 
5 . giving rise to the above cause 


atating the underlying cause last 
fc) 


ii, OTHER SIGNIFICANT CONDITIONS | 


(it yes, give war or dates of 
jeervice)  — 


Conditions contributing to the death but not 
Felated to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fs Whiloat Not While 
INJURY ™m Work At work 


22. I hereby certify that I attended the deceased fro » 195-4, to. fy 19.2... that I last saw the deceased 


alive on. (2...~..2.2=..., 19.2504 and that death occurred at. (2B £2 m., from the causes and on the date stated above. 
SIGNATUR ‘Degreo or title) ADDRESS ¥ DATE SIGNED 


DATE REC'D BY ICA. 
Boel. 


tem of information earefully. The ‘correct age 


/ MARGIN RESERVED FOR BINDING 


i 


pply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Su 


AL5A 


Avs. 
Yes 


SPLEAS 


+tem 9 BimG136 10/16/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 


oa 
CERTIFICATE OF DEATH 09023 
FOR MEDICAL EXAMINERS Rog. Dist. No. 


Pri ee UStar RESIDENCE yy DME) OF DECEASEQ: 
STA a2 
MARYLAND 


CITY (If outfide corporate,limits, write RURAL gad | LENGTH OF STAY Fe my cA 
OR give nearest town) (In this place) 
TOWN e a qa Yee town 
OSPITAL OR STREET it rural, give Cate) 
oe eee 


I. PLACE OF DEATH" 
COUNTY 


INSTITUTION OR ADDRESS 
STREET ADDRESS LS, 

‘S.NAME OF yg  (Fipt \ ddl (ast 4. DATE Month, ‘Da. Year) 
DECEASED eye Ce Pree) Be onthyy (Day) C 
(Type or Pring) a AZ GAA Qa2d40J y, DEaTH_(/), Ys ie. 19 

5. SEX y, 6. COLOFQR BACH | 7, SINGLE, WARRIED, & DATE Par 9, AGE last birthday Ti unc Tye Pi under 24 bi 

S , | WIDOWED/ D&VORCHD, Months ys pee) Min. 

ttn C CELE 1 


A, LA AL 
ue gee 8 Fay CUPAT O or ene of ae 1b: Kine of Businzss on 7. fee ER WHAT 
lonedfoying nydep-ol worlghge fer even If retire: INDUSTRY LR, 
1 LAA he STA h A Age i LD 
13. 2d ade PR 0 ; 4 oCitR am AIDE’ iy 
", 4 2 4 
Laan 4 pth -C ¢ COALS 1A 


15, Was Deceasep Ever IN U.S. AnmeD Forces? J/16. Soctal Secuntty No. .» INFORMANT AND ADDRE: 
(Yes, no, or unknown) | (If yes, give war or dates of! ee ee 
—— lservice) | ———___, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEED 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH pegs a OnegT AND DEATE 
‘ (4) 
iimcdmtorcance Tae i ae a ae ets " Le 
15 
%. 1 antecedent cause(s) SK 
Diseases nr conditinns, if any, — (b).... ye, t-te... pe ee Oe . 
Ind giving rise to the aboee cies 


re stating the underlying cause last_ 
fe) u 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING (1) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or hile at Not while | 
INJURY m, work at work 0) 


22, I certify that I took charge of the remains described above, held an Autopsy _|, Inspection et Inquiry |") thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said cabaret died on the any stated above, and death in my opinion resulted 
“], suieide 1, homicide undetermined _ 


(Degree or title) 


from: i ¥ 


natural causes , |, accident 
DATE SIGNED 


ED Fel Pn 
DATE REC'D BY, LOCAL 


ae SS fp Q 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. A15 


oa 


information carefully. ‘The 
x 


the causes of death clearly and legibly. 


ipply every item of 
ite 


please wr 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 7 g 724 
2411 N. Charles Street, Baltimore Bs 


CERTIFICATE OF DEATH hee: the: es. 


1 ated OF DEATH: 2. USUAL RESIDENCE (HOME) OF eating iP 
aroline MARYLAND. id. Caroline 
ory a ‘outside paroas fimite, write RURAL and LENGTH OF eae ary (il outaide corporate limits, write RURAL and give nearest town) 
ve nearest, ace) 
ie $réston — Rural___'(| 27 yeers TOWN Prestom—- Rural 
HOSPITAL OR On (Steer: | _Olranigiveloeatoa)” Sa 
STREET wopRess Preston—Choptank Road ADDRESS Preston—Choptank Road 
Fe ee eee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Coulbourne | Death October 15 pL 
6. COLOR OR RACE | per ee coat + 8. DATE OF BIRTH 9% AG birthday eee 1 year If under 24 hra, 
i Gpecityy Married" |Nov. 2,1892 58 ipo ad rod RES 


ie USUAL Ce SUG aS of Lyon ue pas OF BUSINESS oR | 11. BIRTHPLACE (State or aa ss 12, Crivmn or WHat 
eee Heme | Caroline County, Ma yland U Cepyyart 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a-war plleltge A. Qouthoumne me Stewart 
15. Was Decrasep iin N U.S. ABMED rome 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS " 
Rae ener ID erg mie wer of, tatea None Darcy W. Coulbourne, Preston, Ma. 9) dela 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
Vdd 4 (an _ 


Immediate cause ie 


Ig 4 u 


HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but n 
Telated to the disease or condition causing death. 


21. ACCIDENT 
SUICIDE 


HOMICIDE 

TIME (Month) (Day) (Year) (Hour) re OCCURRED 
OF While at Not 
INJURY ™m Work O At work 


22. I hereby certify that I attended the deceased from.. ee. a ae 


DATE THEREOF NAME OF CEMETE!) 


23. Ba 4 EON CATION (City, town, or county) (State) 


October 18,1961 Linchester Cemetery ar Preston, Maryland 
EC’'D BY LOCAL | REGISTRAR’S SIGNATUR) 24. FUNERAL DIRE 
bias LYLELIL \ “ass fax. ra) fi Fe, J.J,Framptan and Son,Federalsturgsies Sone 


MARYLAND STATE DEPARTMENT OF HEALTH 


aT wa) ir 
~ : 2411 N. Charles Street, Baltimore (9725 
m)§ CERTIFICATE OF DEATH Rig Dit NO 
} 
/ 1 PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Caroline MARYLAND Maryland CalthNtic 
s <; | ——“GITY Of ouwide corporate limite, write RURAL ond | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give uearest town) 
es OR __ give nearest. this place) oR a 1 
So TOWN era. Lite TOWN Federalsbur; 
@ 2) Saar. Gee tery ie 
ae STREET ADDRESS iberty Road Liberty Roa 
oe 3. NAME OF (First) (Middle) (Last) 4. DATE ‘(QMonth) (Day) (Year) 
Sh 7 
EE Clipe or Print) Michael Gaglione Jr.| Shara October 4 go 
2 | & SEX % COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | I under year [funder 24hre. 
SS 
ape waar Bcate. |"p6- a2, 1950 om LM | Bay [or a 
_ is 
oss ie. USUAL OCCUPATION (Give Wad of work] 10b. Kixp or BUSINESS OR | il. BIRTHPLACE (State or foreign country) Re Crna oF Waat 
ne wor retired 
2 ge : Totant Easton, Maryland ont 
a § ° 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
& ~s Michael Gaglione Catherine Quatrella 
a Mf 8 ne Was iP eran ae ee ABMED irae 16, SoctaL Smcurity No. | 17%. INFORMANT AND ADDRESS 
wer or : . 
SS) eeid| aos eames cleat e Michael Gaglione, Federalsburg, Maryland 
Le Be 18. MEDICAL CERTIFICATION 
a B £ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Sane Dane 
fa ¥ H Immediate cause w@—.. Nu Drocap D0. von [Des tyaa 
a Ae 5X antecedent cause(s é 
Swe a Diseases or conditions, é ee —n, 2d ee ee ee Dek 45 
al 
& = vy, Siving rise to the above cause 
& Bie | | > 7a stating the underlying cours ast 
ae (©) 
< ze “Ti. OTHER SIGNIFICANT CONDITIONS 
3 Conditions contributing to the death but not | 
S a Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION 20. A’ Psy? 
a ma is 
] B 5 bo ~ at me n 
21. ACCIDENT GF fh PLACE (Hi fi 1» fact ’ ¢ (CITY OR 
Es ACCDER ‘Gpecilyy [Be tome, Tarim, Testory, atest | C TOWN) (COUNTY) TATE) 
f HOMICIDE INJURY i 
Pt Be TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
i | OF While at Not While 
z INJURY m. | Work O At work 
ne 22. I hereby cortify that I attended the deceased from es...... (35. 19.5.8, to.Oxtn. 19.5... that I last saw the deceased 
@ B hOGA. A... 19....2.\and that death occurred at......5.....A.....m., from the causes and on the date stated above. 
& (Degreo or title) ADDRESS DATE SIGNED 
5 isa M.D. Federalsburg, Maryland October 5, 1951 
“| 3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION , town, oF epunty) Giate) 
/-@\| "EMORY pert) | Oct. 5.1951 | Hill Crest Cemetery Federaispurg, Maryland 


24. FUNERAL DIRECTO: r% 
amptom and Son,Federalsburg,Md. 


PLE, 


Fc) 


\ 


@e@ 


. Supply every item of information carefully. The cortect age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


J NSSA1SA 


NY OF 19726 
MARYLAND STATE DEPARTMENT OF HEALTH JJ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


a a a ee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY oa STATE COUN} ¥ a 

MARYLAND 

CITY (If outside ite limi; RURAL and | LENGTH OF STAY CITY (If outsid rate li te RURAL and give nearest town) 

OR give nearest tof] (in this place) OR. 

TOWN TOWN 

HOSPITAL OR STREET (If rural, give focation) 
SSA ad OT ea 


eras ene Sila 
3. NAME OF Firt) (Middiey (Last) 7 DATE (Month) (Day) (Year) , 
(Type or Print) EKI Ck HMAKRRES ean Oe etn 195/ 
6. SEX E : If under 24 bra 


GE iast birthday ye under I year 
‘onths | Days aes Min. 


ta. USUAL OCCUPATION (Gi; 
done durjrz most of wor! 


ve kind of work 
< even if retired) 


U.S, ANMED ForCBS? 
(It yes, give war or dates of 
laervice) 


16. Soctat Security No. l 7 vee ea] 
ae! 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : .| ONseT anD DEATH 


or Roeresy i} 


Immediate cause (a). 


+0.) Antecedent cause(s) ae 
\ Discasce or conditions, ifany, — (b).._. i 
,) _ living rise to the above cause 
TY cu stating the underlying cause tant, 
te) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL GAUSH WAS LACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 

PRIMARY [on CONTRIBUTING [] oF pice bide. ete.) 

CAUSE OF DEATH. 
TIME (Month) (Day) (Year) Lae a OCCURRED 
OF While at Not while 
INJURY work Oat work D 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection Gt incicy {] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |}, accident |), suicide [], homicide _), undetermined |). 
SIQNATURE ~<J (Degree or titie) ADDRESS DATE SIGNED 
gwar he adie’ 1 Piste. Faak 
Ll l 2 A a bfbeat. Lu Lecleeat 2, d S 
23. BURIAL, CREMATION Eg pnrery 0 Oyen TON (City, town, or county) Gigte) 
PEM OVAL (Sif ity) : 4 Od p 4 
SIae (Ls Ag Ah hhh Ka4 <2 ttle G FAIA4# . 4S fae 
Dare REC'D BY LOCAL iy sig SIGNAPU . ADDRESS 
:! f Ofk. 3/ ALIN pbtPce ; LA Adu’ = 


ct age 


R 


item of information carefully. The™ 


i 


Supply every f 
please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Physi 


ad 
VE: 
& 

a 
@= 
e= 
ee 
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E 

<3) 

gi i-*) 


U9T27 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Glove a 


> ale ad DEATH 2 Lea RESIDENCE (HOME) OF DECEASED: 
E i MARYLAND Maryland CaYULine 
es on outside serpot limits, write RURAL and | Dene ae OF ont aa (if outside corporate limits, write RURAL and give nearest town) 
nearest 
TOWN" WPeensboro Soy Ae town Greensboro 
TERT os a ora 
sTREET ADDREss _ None None 
me SU UE ae ee eee 
3° NAME OF (First) (Middle) (Last) l DATE (Month) (Day) (Year) 
(Type or Print)  Nanc Caroline Hutson peatH 19 
6. SEX 6. COLOR OR RACE ee MARRIED, D, | 8. DATE OF BIRTH 9. AGE Jest hirthday piuaeet ir funder 24 hra. 
. __|thite pore weet. | “1/50/1668 |" 85 | ote] Se [Hn 


10a, USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusiNass oR dl. BIRTHPLACE (State or foreign country) 
ang ag Bwreaine life, even If retired) | InpustR’ None Ma ryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Bright Elizabeth Baynard 


15. Was DRcEASeD Ever IN U.S. ARMED Forces? | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 


ae Re aici | ONE Norman Hutson Greensboro, Md. 
‘ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ‘Cen TO DEATH 


12, Cimzen oF WHat 
| “oaniberk « 


INTERVAL BETWEEN 
ONser AND DEATHS 


Immediate cause (epics 


420 , / puecceat cause(s) 
¢ 


Iseasea or conditions, if any,  (b). 
giving rise to the above cause 
OC) Um Stating the underlying cause last, 
fc) 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contrihuting to the death hut not 
telated to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yee No 


Bi. ACCIDENT Gpeaty) PLAGE (Home, farm, inctory, street, > (CITY OR TOWN) (COUNTY) — GTATE) 
SUICIDE OF office bldg., ote.) i 
HOMICIDE INJURY : 
TIME (Sonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
eee ee ee re | Wail t Not While | 
INJURY m. | Work ‘At work 


22. I hereby certify that I attended the deceased fri 


Oct ene 19.04, and that death ses and on the date stated above, 


DATE SIGNED 


as Sn, 
23. BURIAL, CREM. 
RENO (Sp 


u LOCATION (City, town, or county) 
Burid 


Greensboro 
D 


i 


MARGIN, RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


PLEASE WRITE PLAINL 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS hig the 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE Maryland Cat@Pitte 


GEV Ct ouiaide corporate Tila, write RURAL end | LENGTH OF STAY || CUTY CI ouside corporat limits, wile RURAL and give nears tawa) 
TOWN es & Lie et TOWN Preston - Rural 
Wh nx cate hae S35 Mel lone 
STREET ADDRESS ang Hoa Back Landing Road 

2. i: ie Sr a es 
(Type or Print) Silas Edward Jones DEATH October 4 190L 


&. SEX 6. COLOR OR RACE a Ae | 8. DATE OF BIRTH 9. AGE lest birthday iene I year Pgaresr Ee 
Male Colored Hoctyy MaPerea |Nov. 24, 1920 SO gee oe See 

1a. USUAL ea uds a rae knd of roe ee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT 
one dugg woot Borer oven retired) ee ena Factory | Caroline County, Maryland  U.S°#" 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Ee 2 ie Green 
15. Was Deckasep Ever In U.S. ARMED FORCES? | 16. SoctaL Security No. | 17, INFORMANT 


ee Eg lees WN LT | 218—14—7 812 Herbert Jones, Preston, Md., R.F.D. 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATII 5 ONSET AND DEATE 
Immediate cause (Coes ee Ss ie nes ee La it ELI 2a “ 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).._. 
QL a Biving rise to the above cause 

“stating the under‘ying cause last_ 


fe) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. bee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP TON | 20, AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACL (Tome, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY er CONTRIBUTING OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED EOW DID INJURY OCCUR? 
F While at Not while | 
INJURY m. work 1 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (}, Inspection (], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
és [}, accident (], suicide (|, homicide 1], undetermined [. 

(Degree or titie) ADDRESS DATE SIGNED 


as OL. Pooh 


23. BURIAL. CREMATION |fDATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, “a 
resiriat’™  \Oct. 8, 1951 | Jonestown Cemetery Near Preston, "da, 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 


*°) 0 & Ri 


= 


of information carefully. The c 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


orrect- 


ipply every item 


is especially important. Physicians: please write the causes of death clearly and legibly. 


03729 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. vo G0 ae 


oF PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 
“ . u: 
Caroline MARYLAND fe 
CITY GT oawside corporate Hiralte, write RURAL and | ee or eae GITY Uf outside Corporate limits, write RURAL and give nearest towa) 
givo neart town) ace) 
TOWN ural G TOWN G s 
HOSPITAL OR STREET 1, give locati 
INSTITUTION OR ADDRESS Pee E EI Bliceation) 
STREET ADDRESS JJgne None 
=e ne 
3. NAME OF Grirst) Middle) (Laat) 4. DATE 
SED - F 3) a ¢ 2 ) | es (Month) (Day) (Year) 
(Type or Print) William (0) | 1 DEATH 19 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIDD, 8. DATE OF BIRTH 9. AGE last hirthday | If under I year jIfunder 24 hrw 
WIDOWED, DIVORCED, Months] Days | H Min.” 
Male Gol. Seamnrriea | 7/29 | Ot igo acd dm, Ba 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
don most of working life, evon if retired) | InpusTRY UNTER 
eee Oiner : Me comres? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Orlando Ifthews | Mary Lockerman 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socta Spcunity No. 17. INFORMANT AND ADDRESS 
(Yea, bh he} unknown) | (it yes, give war or dates of ' . P 
; y service) None ii lj thews_G i“ 


18. MEDICAL CERTIFICAPION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING AQ DEATH Z 


eee \Stetneg 


Immediate cause @) 
H ) &\ Antecedent eause(s) 


Digeages or conditions, if a! 
n af giving rise to the ahove cause 
qs stating the underlying cause last, 


(ce) 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye O No 
Bi. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) H 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or While at Not Whilo 
INJURY m. | Work O At work O 


“L., that I last saw the deceased 


d on the date stated above, 
DATE SIGNED 


SPREE 


LOCATION (City, town, or county) 


Rural Goldsb 


2. INERAL DIRECHOR *XDDRESS 
i v4 . ~ 


23. BURIAL, CREMATION | 


Bao bee Saige 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


— “Ug FL 


age 


nA 


ee; 


ply every item of information carefully. The 


he 


wri 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


the causes of death clearly and legibly. 


is eapecially important. Physicians: please 


ant 
MARYLAND STATE DEPARTMENT OF HEALTH UYE3U 
2411 N. Charles Street, Baltimore 


. CERTIFICATE OF DEATH Reg. Dist. N 


va 


SSS ES OE EE E————————EEEEsSssS—— SS 
1 Cay OF DEATH: 2 USUAL RESIDENCE (HOME) OF Pinan ome cy 
Caroline MARYLAND by land soothe 


CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 


earest. ‘in this pla OR 
PB we Te Be OK) Dent siyeats” TOWN Denton 
HOSTAL OR on one Trea soon 
SYReET AypRess Fifth Ave. & Market Street Fifth Ave. & Market Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cee eT ant) Cora Alice McDaniel oFata October 16 Aah 
¢€. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 brs. 


WIDOWED,, DIVORCED, | 


White | Specify) Marrie’ 


Months i 

Feb, 541875 | 76 ym (on| Bar| How Me 
10a. USUAL OCCUPATION {Give ay Scere ee, or BusIngss on | 11. BIRTHPLACE (State or foreign country) | 12. Cromen op WHat 
ee es 8! Getsne came ay Home Frederick County, Maryland uoaret 

13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 

a S amuel H, Utz Lucinda Kelley 

15. Was DPcRAven Pram U.S. ARMED “ina t| 16. SOCIAL SzcuRItY No. 17. INFORMANT AND ADDRESS 

ere |G ats None George A, McDaniel, Denton, Maryland 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Noted = Ccuk : 


j Antecedent cause(s) e 
Diseases or conditions, if any, —(b)-........... ee ot Aint in desta titer 
7) giving rise to the above cause 
\_, mating the underlying cause inst, 
©) 

Ji. OTHER SIGNIFICANT CONDITION: 

Conditions eontributing to the death but not 

felated to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yea No 
“Zi, ACCIDENT (Specify) ] PLACE (Home, farm, factory, strest, | ——oryor town oun ae 2 RTO 
SUICIDE bry | OF” office bldg., ete.) i ‘ id Renee) ba 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, | Work O At work 


SIGNATURE “>> jeeres or title) ADDRESS DATE SIGNED 


a Yael [ttle pr AQ Aletin red (9-19-5 | 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) ite) 
REMOYEE GP) | Oct. 19,1951 | Monrovia Cemetery Near New Market, Maryland 
DA’ aC'D BY LOCAL | REGISTRAR'S SIGNATORE 24. FUNERAL DIRECTOR ~~~ ADDRESS 
ae CL ll y 2 & DO OZ ¢2—|j.5,Frempton and Son,Federalsburg, Md. 


alive on... OM LS..., Pe that death occurred at....| 


ee 
ion carefully. The 


item of informati 


INK. Supply every 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ally important. Physicians 


WITH UNFADING 


ASE’ WRITE PLAINLY, 
is especi 


u) 


VS. Ali 
poh 


MARYLAND STATE DEPARTMENT OF HEALTH Q9731 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...(0.65 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE > col 


done durin, most of working life, even if retired) E 
13. baer. Seat 14. MOTHER'S MAIDEN NAME 


william Parker Mary Me Carren 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS. 


" en It , dat f § . Pr 
Sener one |eedess ST SN tone Mother Hildegard Ridgely, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH «s Onset anp DeaTa 


4 MARYLAND ifs g ; i 
CITY (if outside corporate mits, write RURAL and | LENGTII OF STAY CITY (if cutsid te limite, write RURAL and 
OR give nearest town) ‘Gn. this place) (Oi a aa ap Sek So Se 
TOWN 44 fe. TOWN Ru ra l Ridge y. 
HOSPITAL O STREET (if rtiral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS H ane N Ong 
3. NAME OF (First) ‘(Middie) Last) 4. DATE ‘Month. 

Baceasep (Last) | Bs (Month) (ay) (Year) 
(Type or PrinS ister ile Agnes Parker peatH 10 24 51 1» 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 bi 

WIDOWED, DIVORCED, Months | Days | Hours! Min, 
< Whi (Specit; yr. | | 
10a, USUAL OCCUPATION (Give kind of work Me KIND OF BUSINESS OR | ul. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
USTRY, x? 


Immediate cause (e) 
2. 
550 & antecedent cause(s) 
Diseases or conditions, If any, (b)_-....-.-......-.- 
giving rise to the ahove cause 
7) @__ stating the underlying cause last, 


fc) ' 
I. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., ete.) i 
‘ HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m Work 0 At work 1) 


* 


st , 1938, to. at 22, 199, that I last saw the deceased 
alive VA BP 9.1, and that death occurred at... 


SIGNATUR {Degree or title) 
Vb ute We 


....M., from the causes and on the date stated above. 
ESS DATE SIGNED 


23. BURIAL, even | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
OTs 
ee REC'D BY LOCAL | R 
REG. 
10-255) 14 


ig & MARYLAND STATE DEPARTMENT OF HEALTH 097 3 2 
Mm pes 2411 N. Charles Street, Baltimore v . 
ce CERTIFICATE OF DEATH Reg. Dist. No..£../ 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ia 
COUNTY, STATE COUNTY 
a CITY (Uf outside corporate limits, write RURAL and ) LENGTH OF STA CITY (if outside corpornte limits, write RURAL and give neareat town) 
5 OR give neggest town) {in this place) OR 
€ TOWN “Sreensboro Xk TOWN 
e@ & HOSPITAL OR STREET (if rural, give location) 
8 INSTITUTION OR ADDRESS 
= STREET ADDRESS 
3 “3. NAME OF Grirat) (Middley (Last) 4 DATE (Month) (Day) "(ear) 
= ECEASED OF 
Gypeortiny _ Carolyn Faye Paswater DeatH 10 3. 5 
E 3. SEX 6. COLOR OR RACE | Ogee | 8. DATE OF BIRTH 9. AGE leat birthday | 1 ct | Ba ear if under 24 bra. 
a Ca White Saiyy Singte | 12/20/50 9 Monthge |" piel fe 
3 a Ue Coe ete ibtereae DAES ie ARIND, OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | il CITIZEN or WHat 
a lone duri workinj " 3 
§ Hote ‘None Dover, Delaware oe he 
8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William Barl Paswater Joyous Kish 
15. Was DeCEASED EVER IN U.S. ARMED Forces? | 16. SoctaL SscuritY No. 17. INFORMANT AND ADDRESS 
hic ee unkown) | (yes give war or dates of | te 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TY DEATH 


Immediate cause — (Oe : 


o if 5) Antecedent cause(s) 

[- Diseases or conditions, If any, —(b)_ een 
giving rise to the above cause 

/5°7) q_. Mating the underlying cause lant 


RGIN RESERVED FOR BINDING 


() 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED TLOW DID INJURY OCCUR? 
While at Not While : 
INJURY m Work 0 At work 


7 19.8.4, to eh on 


22. I hereby certify that I attended the deceased fronted... 


ene We. 19$-|, and that d oteurred 
on UR: | > (Dekitee or title) 


Od pte q CLA 4 


23. BURIAL, CREMATION | DATE TIIERZOF-— | NAME OF ‘CEMEZERY OR CREMATORY 
Bava 110/20 | 


DATE RECD BY LOCAL | RNGISTRAR'S SIGNATURE s -u/B RA Z 
REG, ih 


ADDR 
kh a ar NB Sbirwo tenabiea Led. 


19.4./, that I fast saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


DATE SIGNED 
veh éccel OLLO F857 
0 CAS ION (City, town, or county) (State) 
eensboro Greensboro, I. 


VS. A15, 
and 


3 MARYLAND STATE DEPARTMENT OF HEALTH 09733 


M 2411 N. Charles Street, Baltimore 
¢ CERTIFICATE OF DEATH Reg. Dist. Nou. P4 cosunnsnnn 
# THA OFDETIN ——SSSS*~*~*~*~*~*~*~S*S*S*S*S*S:SY RAL TENCE (HOME OF DECEASED 


‘ATE Cote) 
Caroline MARYLAND Maxyland céfoline 
Sa e outide corporate limita, write RURAL and pBosieee Sel Fieve oat (It outside corporate mits, write RAL and give nearest town) 
Shwe "eee Tsburg - Rural | 1é*yes2s TOWN Federa. Isbur - Rurel 


TSHTOROR on SDDS — 

STREET ADDRESS Reliance Road Reliance Road 

“ST NAME OF iret) ——~—S~S~*~*~*~S*«S de) =SSSCS*S*~S*S*~S*«S Let) SSSA DAT (Month) Day) Year) 
Ciepe ee Print) Rosalie Villiams Rogers | OF ara October a wl 

6 SEX 6. COLOR OR RACE | 7 Rae ae 8. DATE OF BIRTH 9. AGE birthday | If ae Re 1 If under 24 hra, 
Female Colored Widpedttyy S ’ | About 1910 lsbout Als. te | son | Bae SES 


‘tem of information carefully. The correct 


2 
Eat 
2 
Bo) 
a 
ae 
eI 
ao 
& 
3 
3 
ro) i. 10a. mas eS uaF cae Be ah wae = ce or Businass on | 11. BIRTHPLACE (State or foreign country) | 12. i or WHat 
G ge done during moet of wateBga even Uf retired) Home Fairbanks, Georgia tyes ah 
QB g° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a j John Willi. Flora Eastman 
ta By a Was ae ities vey ARMED ti iath 16. SocIAL ScuRITY No. 17. INFORMANT AND ADDRESS 
iv ees ‘ 
Sg | Mm thg miner lrevicss Oe S| 218-200-5540 Henry Williems, Washington, D. C. 
a 2 e 18. MEDICAL CERTIFICATION i 
a Bi E I, DISEASES OR CONDITIONS eas TO DEATH a ‘np DEaTe 
mM H Immediate cause (a)-- 4 /@ fin. 
g a lad Antecedent cause(s) 
Oo 4 Diseases or conditions, if any, (b)_-......... wevenveroeneneeennnovensneseunenenmnnn+ statins s-eeaneas:sssnsseann mttyanmesaooostsinns stevsentiorien 
4 ze tiving rise to the sbove causs 
Bs | /3/ —/ stating the underlying cause last 
d ©) j 
<5 Ti. OTHER'S SIGNIFICANT CONDITIO. 
ae Conditions contributing to the death but not | 
rh related to the disease or condition causing death. 
nd 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, ae 
Ya 0 oe D 
E & 21. accIDE ENT ‘Speclly) | be BLACE (Home; om Tactory, atrest, : (CITY OR TOWN) (COUNTY) ute, 
# HOMICIDE INJURY i 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a t) While at Not While : 
/* 3 INJURY m Work () At work 
8 22. I hereby certify that I attended the deceased from.- AG | g aN 192/,, LAL... Loft 1934, that I last saw the deceased 
A 
& Pe cess , and that death occurred at.. 82240 | P-+m., from the causes and on the date stated above. 


DATE SIGNED 


(Degree or ") 

Srdlesildla hn ff No PL 
NAME OF ads OR CREMATORY ATION (City, town, or county) (Btate) 
Federal Hill Cemetery ederalsburg, Maryland 


24, FUNERAL DIRECTOR 
J.J.Fremptoa and Son Foderelsburg ,Md. 


DATE THEREOF 


Oct.20 1951 


PLEASE WRITE PLAINLY, 


2 
E 


2411 N. Charles 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Street, Baltimore 


Reg. Dist. No.. 
J “|. PLACE OF DEAT; ——~—~C~”~”~—~—~—~—~—”””””—........... ff & USUAL RESIDENCE (HOME) OF DECEASED: =——ss—“‘“‘CO;SCSO;O!O~OC~™; 
COUNTY Caroline MARYLAND STATE oot oes 
€ ak "pr lagaiaaaaleall bey "Sa CITY (i outeide corporate Uimilte, write RURAL and give nearest town) 
Own SSeS sburg fee Town _ Federals 
& TTT OR on SDH Os alt 
STREET ADDRESS Park Avenue Park Avenue 
3. aL ee (First) (Middle) (Last) | 4. Heo (Month) (Day) (Year) 
(Type or Print) Alfred Tennyson Scott peatH October 28 wl 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hra, 
Male Colored | WIDOWED URNORGED. | March 3,1912 39 months | Baye | [i el (oe 
T0n. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om { 11. BIRTHPLACE (State or foreign ee i! CITIZaN OF — 
done sunegany TEP OLeL e Poult: | Federalsburg, Maryland | Yeon 


13. FATHER’S NAME 
Emmanuel Scott 


16. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, Stal unknown) (Ras dit thes give war or dates of 


16. SociaL SucuritY No. 


220-035-3527 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


are Morey 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving riee to the above cause 
stating the underlying cause last 
) 
ik. OTH ae SIGNIFICANT CONDITIONS 
tions contributing te the death but not 
ranted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


bidg., ete.) 


office bi 


HOMICIDE furor’ 


TIME (Month) (Day) (Year) (Hour) Epes OCCURRED 
While at Not While 
INJURY. Work O At work 


22. I hereby cortify that I attended the deceased from..../.~. 7. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘PEBASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


(Degree or title) 


M.D. 
TION ] DATE THEREOF 


Nov. 1, 1951 


‘ 


¥3,_A15) 


i 


18. MEDICAL CERTIFICATION 


Federalsburg, Marylend 


an Se ee 
Federal Hill Cemete’ Federalsburg, Maryland 


14, MOTHER'S MAIDEN NAME 

| Myrtle Dickerson 

17, INFORMANT AND ADDRESS 

| Ossie T. Scott, Federalsburg, * 


Ma. 


Interval Berween 
Onset AND Dyara 


1730 _ 


20. Al PSY? 


Shep tasi - 


Ye O No OY 
21 ee AB (Specify) Fukce (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


DATE SIGNED 
October 29,1951 


ADDRESS 


wi FUNERAL DIRECTOR "a0 — 
.Framptom and Son,Federalsburg ,* 


item of information earefully. The co! 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a 
Oe RESERVED FOR BINDING 
WITH UNFADING INK. 


‘PEWASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 973! ) 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Nou. 6.4 ene ee 


1. Pua OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


OUNTY 
CAROLE NE MARYLAND STATE AZAR YL county (A/C LIVE 
“CITY (if outside corporate Iimits, write RURAL and | LENGTH OF STAY | CITY (if outside corporate limits, write RURAL and give nearest town) 


Bown ee es sP DSB RO ph eee Town 6 OL DS BokO 
STREET (If rural, give location) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF Wirst) (Mildaley Tasty a, DATE (Month) (Day) (Year) 
DECEASED oF ~| 
(Type or Print) VLLEA DAVEY Bears OCT 21 1957 


&. SEX > 6. COLOR OR RACE Nd eee 2 | 3. ae OF BIRTH 9. AGE last birthday ee L year |Ifunder 24 bra, 
g ont Hi Min, 
Specify’ % a 24 [8-76 ¥ yrs. | aoe urs | 
10a. USUA) ‘CUPATION (Give kind of work 


jost of working liff, even If retired) 


| 11. BIRTHPLACE (State or foreign country) | “coup bea 


] 14, MOTHER'S MAIBYN NAME 


10b. ‘oF BUSINESS OB 
IND! 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 
/, . : Se “A - 
C ftith 7 rit, Z Po 
Immediate cause (a)... he ha Kat R Se ts ib ence sass | ale 


16 _e x y 
cS Antecedent cause(s) 

Diseases or conditions, if amy, (bb) aoe ane tenn cence 
giving rise to the above cause 


f(s A stating the underlying cause last_ 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Akt PRA 


20. AUTOPSY? 


. - 2 _ , < 
turr A Colum 7 Pe 
r 


¢ No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 ‘While at Not While 
INJURY ™m, Work At work 


alive onl MOLL, F 19h K... and that death occurred at.... ....m., from the causes and on the date stated above. 
SIGNATU (Degree or a ESS 7 , rie DATE SIGNED 
Je wx Mew hare Cok 22°94 > 


(Le 
23. BU! L, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, orcounty) (State) 
VEE Se eo Ae Vawter) 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU. UN: DIRECTOR DRESS 
a7) : | e y 2 ie Py Pak 


ke ppg 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09735 


2411 N. Charles Street, Baltimore é 
CERTIFICATE OF DEATH Reg. Dist. No. ZO ce 

re PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 

Ga eee MARYLAND linyyland Ca rol i ne 

CITY (if outside corporate limits, write RAL and | LENGTH OF STAY CITY (I outaide‘torparate limite, write RURAL and give nearest town) 

OR give nearest town) (in this place) OR 

TOWN Bural Goldshbo TOWN, a 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS. 
3. NAME OF CFirat) (Middley (Last) 4. DATE (Month) Way) (Year) 

DECEASED | OF 


(Type or Print) DEATH 19 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jast birthday j Il under l year |Ifunder 24 bre. 
WIDOWED, IVORCED, | Aae|| ays a | Min, 
(Speci; yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass ox | 11. BIRTHPLACE (State or foreign country) 12, Cim1zen or WHat 
done ing most of working life, even if retired) | LypusTRY. UNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James Jacobs ORs NOORY= 8 ae a 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


Cen, no, one Rnore) (ice er oF Sates! 27216-1156 IMary Warner Greensboro, Md. 


jservice) 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY ree ONSET AND DEATE 
Tae Coe Games ie —ol fr Cane ie ie Lemargbepea \___ fee 

(<7 y¥ Antecedent cause(s) Le. Lf _— — 
eG oy oo 2 ee : atid | A hehe hb ALL a 


giving rlee to the above cause 
/3/A_ stating the underlying cause inst, 

(e) 

TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF _~ office bidg,, ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (¥ ist INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Stet DEE ax Sag Oa | ‘While at Not Whiie | 
INJURY m | Work O At work (J 


22. I hereby certify that I attended the deceased trom Ql coco, 19.$7/., toOCh..ad.., 196, that I last saw the deceased 
alive mn Oer...3 aay , 19.57), and that death occurred 4t,1.2.08...A.en., from the causes and on the date stated above. 
ATU 


A, f y W Toms aa y Pie eo or title) Sy, ag pe Ou . Ps ah 


/3XBURIAL, CREMATION | DATE — NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RB Ta fad e } enteyrvin Q en in’ 
DATE REC'D BY CAL | REGISTRAR’S SIGNATURE FUNERAL DIRECTOR 4 ADDRESS: 
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VS, AL5A 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH AY 6 ek? wor 
U9T37 


CERTIFICATE OF DEATH 


Va FOR MEDICAL EXAMINERS Reg. Dist. No.. ..94.. ........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ’ STATE COUNTY 
Caroline MARYLAND Maryland caroline 
ae er outside Soeporate limita, write RURAL and eo a STAY On (If outside corporate limits, write RURAL and give nearest town) 
Town "hderalsburg — neal Years TOWN Federalsburg ~ Rural 
TTDEER on ee nee ae 
STREET ADDRESS Hickory Hill Hickory Hill 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 


Deatu October 14 wl 


(Type or Print) ond Hen: Williams 
& SEX 6. COLOR OR RACE | Tie aOR 5, 8. DATE OF BIRTH 9. AGE last birthday ME I year ADELE, 24 bra. 
E. * ‘ont fours { Min. 
I Colored (Specityy HareLed J; 4, 1892 59 oy [ead | 
10a. USUAL OCCUPATION (Give k'nd of work} 10b. KinD OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF HAT 


done during Sh a working life, even if retired) | INDUSTRY FE, ne Sussex Coun’ +t; Delaware Ue F 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Williams Caroline Cephas 


15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SociaL SecunitY No. | 17. INFORMANT 


(Yes. no, or unknown) | at Bek give war or dates of 8 566 ie Williams, Federals Ma 
16 | y bur 5 
18, MEDICAL CERTIFICATION 


INTERVAL Barwren 


I. DISEASES OR CONDITIONS DIRECTLY LEASING TO DEATH ONSET AND DEATA 
Immediate cause ey 2 EE re GF, s ___Praantcea dh 


ait: 
gg 1K antecedent cause(s) 


jpeases or conditions, if any, — (b)...... 
giving rise to the above cause 
/ 6 ) stating the under'ying cause iast 


fo) 

1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nut 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
- Yes No 

21. EXTERN, GAUSE WAS PLAC. (Home, farm, factory, atreet, ITY OR TOWN) UNTY) (STATE) 

PRIMARY R CONTRIBUTING OF office bidg., ete.) : 

CAUSE _OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJUI:Y OCCURRED 
¥ While at Not whiie 
INJURY Laem. | work O at work 


7 
22. I certify that I look charge of the remains described above, held an Autopsy L], Inspection C], Inquiry C) thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinton resulted 
from: natural causes [], accident (], suicide C1, homicide ie undetermined [. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


IGNA E (Degree or title) ADDRESS: DATE SIGNED 
MD, Deputy Med. Examiner Denton, Md. Oct.14,1951 
4. BURIAL, CREMATION EOF NAME OF CEMETERY _OR CREMATORY LOCATION (City, town, or county) (State) 
Rempieaat | t, 19,1951 | Federal ill Cemetery Federalsbure, Maryland 


EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD} SS 
J.J.Framptom and Son,Federalsburg, : 
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MARYLAND STATE DEPARTMENT OF HEALTH UST38 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Esse 


2. USUAL 
STATE 


I. PLACE OF DEAT) IDENCE a 7 
COUNTY ICE (HOME) OF DECEASED. 


MARYLAND 
LENGTH OF STAY 
(inthis ) 


CITY (if outside corporate 
org give nearest town) 


ita, write RURAL and 


HOSPITAL OR 
INSTITUTION OR —- 
STREET ADDRESS 


3. NAME OF 4. DATE Mont Di 
Bay | GA on! (Day) a (Year) 
(Type or Print) DEATH & 19, 
5. SEX, %. COLOR OR RACE | 7, SINGLE, MARRIED 5 BIRTH 1] 9. AGE last birthday | It ander 1 funder 24 bra, 
Ce. WIDOWER, DIVORCED, | 67, | Months is Hours | Min. 
(Specify) hltart 7S ym. 


10a. USUAL OCCUPATION (Give kind of rea | 10b. Kinp“ ory , BUSINESS OR 12, Citizen op Wuat 


done during most of world even if retired) | INDUsTRY 


y eve ARMED cee 
bed ve A ad jates o! 
service) 


15. Was Decrasep E} 
(Yes, no, or ss mail, 
jae 


16. SocraL Security No. "as NFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ee, TO DEATH 4 


Immediate cause ( 


Lf} X Antecedent cause(s) 

, ’ Diseases or conditions, ifany,  (b)__........ 
giving rise to the above cause 

fo. stating the underlying cause last 


©) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
7 | Yea No 
21. ACCIDENT Specity) PLACE (Home, farm, factory, atreet, CITY OR TOWN, COUN’ 
SUICIDE i ae office bldg, ete) 2 oes) ee 
HOMICIDE INJURY 


TIME (Slonth) (Day) (Year) (Hour) oy OCCURRED HOW DID INJURY OCCUR? 
OF His at Not While 
INJURY. GB At work 


22. I hereby certify that I attended, the deceased from. 


alive_on. "4, if 3 os beg MM and that death occurred a oy, ~:m., from the causes and on the date stated above, 
SIGNATURE: (Degree or title) ADPRESS 7 DATE SIGNED 
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